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dead bone remained, and was the cause of much trouble. Mr.
Cassar Hawkins used the trephine, and removed the whole of
it. It was necessary to employ the scalpel in reflecting back the
tissues, and in doing this the anterior tibial artery was
wounded; its course had somewhat deviated across the frac-
ture, and it seemed to be lodged in a fossa formed by a pro-
jecting piece of bone. Attempts were made to take up the
vessel with the forceps, and to apply a ligature, but all were
unsuccessful, until a square mass was dissected away and iso-
lated, including the vessel, when a ligature, placed over all,
stopped further bleeding. The haemorrhage, however, was
most difficult to control until this process of isolation was
adopted by Mr. Pollock. The patient is going on well, and
free suppuration has been established.

TUMID ABDOMEN WITH AN UMBILICAL HERNIA.
OF all the varieties of hernia of the abdominal cavity, it is

somewhat rare to find the umbilical form come on late in life,
unless the patient has been subject to it shortly after birth.
Women who have had the abdomen frequently and greatly
distended by giving birth to numerous children have become
ruptured a little to one side of the umbilicus.
There was very lately a female patient, forty-six years of

age, in St. Bartholomew’s Hospital, under Dr. Farre’s care,
the subject of an irreducible umbilical hernia for the last
ten years. She is not the mother of a large family, but at the
period mentioned she was greatly fatigued from nursing a little I
boy ; this not unfrequently caused much straining, which I
gave rise to the tumour. She was seen, at Dr. Farre’s re-
quest, by Mr. Lloyd, who found that nothing could be done in the
way of reduction. This patient was admitted on Dec. 15th,
with tumidity of the abdomen and constipation. With the ex-
ception of these symptoms, her health is pretty good, and she
has long worn an abdominal belt. She is not, however, easy
unless the bowels are moved some five or six times a day ;
they are seldom regular, and when that is the case she suffers
great pain, and the hernia becomes purple.
As the radical cure of hernia is now occupying the attention

of surgeons, could not something be done to relieve such a
case ?

THE EFFECTS OF THE PERCHLORIDE OF IRON.

THE influence of this powerful styptic was well shown in the
arrest of dangerous haemorrhage from the tonsils, in a case
which we noticed in our " Mirror" of the 19th November last,
under Mr. Henry Thompson’s care at the Marylebone Infir-
mary. We have seen it used at University College Hospital
for the coagulation of the blood in varicose veins, but in one
instance it produced suppuration over the vein and much con.
stitutional disturbance. It has been employed by Mr. Prescott
Hewett, at St. George’s Hospital, upon a mass of veins situated
on the inner ankle of a young woman, with partial benefit;
but the veins were large, and difficult to reduce either in num-
ber or bulk. In the same hospital we saw, on the 22nd ult.,
an infant who had a large congenital nasvus of the left cheek.
This had been treated by the injection of the perchloride of
iron by a general practitioner out of the hospital, but with the
effect of producing the most intense inflammation, and slough-
ing of the central portion of the nsevus right down to the
mucous membrane. Mr. Hewett has completely obliterated all
the vessels of this nsevus by a series of operations, which con-
sisted in the passage of needles through its various parts, for
the purpose of pressure and strangulation. The cure has been
a tedious one, but nevertheless satisfactory. ’

The perchloride of iron would seem to be beneficial in some
cases when it is introduced subcutaneously, but in others it
sets np some amount of inflammation, which may so impair
the vitality of the parts as to produce actual destruction of
tissue, as occurred in the last-mentioned instance. It requires
to be used with care.

THE MORTALITY ON BOARD THE " AcCBINGTON."&mdash;
Subsequent letters seem to confirm the reports of sinister deal-
ings on board this ship, in which the mortality amongst the
women and children has been horrible. Letters have been
published complaining of shameful barbarities. Fifty-six of
the children died, " and mainly owing to the inattention of
the doctor, who was known to be drunk for four days to-
gether, and not able to attend upon the poor sufferers. The
captain and chief mate, accused of infamous cruelties, have
been poisoned." We earnestly trust that further investigation
may release the surgeon from the charges alleged against him.
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THE scantiness of our information upon this point was first
noticed by Dr. Tilt, whose attention had been drawn to it by
having had to attend, during the last ten years, patients in-
valided by uterine inflammation, in the East or West Indies,
in China, and Brazil. Proceeding to investigate the etiology
of uterine disease amongst Europeans in tropical climates, Dr.
Tilt took India as an example, and pointed out how, even if
the menstrual function had been previously regular in young
women going out to India, it became irregular from travelling
and the sea voyage; how, without passing through a period of
repose, on arriving in India, and before the menstrual function
had had time to " right itself," these emigrants were launched
into the fatigues and gaities of society, often marrying at too
early an age, and even before menstruation had become regu-
lar. Dr. Tilt observed that, little accustomed to the heat of
India, the inexperienced European often imprudently exposed
herself, during the menstrual period, to the raw, chilly night
air, or to the north-wester, or made too frequent a use of cold
water at that time. The pathology of tropical climates was
represented as being principally abdominal, Europeans becom-
ing occasionally subject to liver disease and dysentery, which
tend to produce uterine inflammation, even when they occur
in temperate climates. The frequent liability of the European
to some form of intermittent or remittent fever was insisted
on, as well as the fact that these affections sought out the
weakest organ, increasing its tendency to congestion and in-
flammation. Another cause of uterine inflammation was found
in that anaemia and intense debility which usually followed a
prolonged residence in a tropical climate.
The progress of inflammation of the womb, in Europeans,

during their residence in tropical climates, was described as
unusually rapid, owing to the patients remaining subject to
those climatorial influences which had produced the disease.
The pathological conditions of those who return to Europe

from the tropics on account of uterine disease were next in-
quired into. The inflammatory lesions, as well as the general
symptoms, were represented as unusually severe, considering
the duration of the complaint. It was stated that, even after
their return to England, the march of uterine inflammation is
often complicated by partially subdued tropical complaints,
such as ague, remittent fever, liver derangement, and chronic
dysentery. These complications were spoken of as inter-
fering with the treatment of the case, and protracting it much
beyond its usual duration ; the uterine inflammation requiring
surgical treatment, in accordance with the principles laid down
in the author’s and in Dr. H. Bennet’s work on "Uterine
Inflammation," without, however, neglecting to take into
serious account those complications which frequently arise, or
that deep-rooted debility which seems to be sometimes the
only reason why the patient will not rally, although judiciously
treated.

Dr. Tilt concluded by observing that he had sometimes seen
young women taken to India in whom the menstrual flow was
so irregular as to preclude the possibility of health being long
preserved in a tropical climate; that he had attended patients
whose health had been ruined by too long a stay in India,
after uterine disease had become severe; and others who,
having returned to India before they were quite cured of an
inflammatory affection of the womb, were soon obliged to come
home on account of a severe relapse of the uterine complaint :
and this led him to recommend the following practical rules
relative to the prevention of uterine inflammation amongst
Europeans in tropical climates :-

1. Those in whom the menstrual flow is habitually morbid
in a temperate climate should not settle in a tropical region.

2. Those who have frequently suffered from inflammatory
uterine affections in a temperate climate should not settle in &

tropical region.


